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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 
Applicant(s): John Holden Bickford et al 



Docket No. 
RSW920010133US1 



Serial No. 
09/919,248 



Filing Date 
07/31/2001 



Examiner 
Michael J. Pyzocha 



Group MUnit 
2137 



Invention: AUTHENTICATING WITHOUT OPENING ELECTRONIC MAIL RECEIVEP®^^^^^ 1 

CENTRAL FAX CENTER 

. . FEB * 7 2005 



I herebv certify that this Change^oniA^4ntn. t<? Act in Representative Cap., Cert of Eagsmyfe 

7 7 (Identify ype of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 703-872-9306 

on 02/17/2005 



(bate) 



Colleen Bulnnan 



(Typtd or Printed Some of Person Signing Certificate) 

f\jl Q O'a^ w &\Jl^-o^ 

(Signature) 



Note: Each piper must have its own certificate of mailing. 
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PTQ/S9/122 (0^3) 
Approved fofuwthcough 11/30/2005. OMBP651-003S 
U.S. Pateni and Trademark Office; U.S. DEPARTWSNT OP COMMERCE 



Application Number 



CHANGE OF Application Number 1 09/919,2^8 \ 

CORRESPONDENCE ADDRESS 
Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 



Filing Data 



first Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



John Hoi den Bickford 



2137 



Michael J* Pyzocha 



RSW9200101A3US1 



Please change the Corresponc^nce Address for the above-identified patent application to: 
["""] Customer Number : 



CENTRAL 



FEB 1 



VED 

"j* CENTER 

2005 



OR 



Individual Name 



Address 



Address 



country 



Telephone 



Jack Friedman 



$chmelser f ftlsgn r and Warts 



3 Lear Jet Lane» Suite 201 



Latham. . 



State 



NY 



US 



518-220-1850 



Fax 



This form cannot be used to change ihe data associated with a Customer Number. To chsngo the 
data associated wth an existing Customer Number use "Request for Customer Number Data 
Change' (PTO/SB/124). 



I am the: 



I I AppScand/lnventor 

| I Afisionee of record of the entire interest 

1 — 1 Statement under 37 CFR 3.73<b) Is enclosed. (Form PTO/SB/96). 



m Attorney or Agent of record. Registration Number _&3,Q01 

□ Registered practftioner named in the application transmittal tetter in an application without an 
executed oath or declaration. See 37 CFR 1 ^3(aX 1 >- Registration Number 



Typed or Printed 
Name 



John Pjvnjchny 



Signature 



Date 



of tfth£ inventors or assjc 



Telephone 



607-429-4358 



NOTE: Sigrtatw** of *n thtf ifwemore or assignees of record of the crrfre interest or their repre$entative(B> arc required Submit rradripte 
farms if more than one forsture b reared, seg below*. _ 



Total of. 



forms are submitted. 



Tofc collection of information is required by 37 CFR 1 .33. The Information is re**ed to obtanor retjtf ie beneftl by ***** « » fite (MjrtoWW 

to process) an appGcailon. C^nfidentolity i* governed by 35 U.S.C. 122 and 37 CFR 1.14. Tnis coilecfon * «6marsd to ^ake ^ m*«tes to 
aatherino pftp^ng, and submitting the compiled application form to (he USPTO. Trmo wD w»ry depending upon the rn<lWKli^ rasc ; ^cor^^ on to 
Sttunt tf SnT^u require to comple* tnb form and/or suggestion* <br reducing this burden, ehotdd be to the > CH ef j^J^",^^ 5 ' ^ a T ^.^ 
Trademark Offiw. U.rOepartmenTof Comrn*rax P.O. Box 1450. Alexandria. VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TOTKlS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

ffyov need assistance in completing fne form, caff 1-8O0J>TO-9i$9 and setecf opffcn 2. 
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RECEIVED 
CENTRAL FAX CENTER 

FEB 1 2005 

Sample Form (Q}£3) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



in re Application of: 



John Holden Bickford et al 



Application No. 09/919s2 ^ 8 



Filed; 



07/31/2001 



yJJ^ - AUTHENTICATING WITHOUT OPENING ELECTRONIC MAIL 



Attorney Docket No. rsw9200101A3US1 



Art Unit: 2137 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identified 
application pursuant to 37 CFR 1 .34: 



Name 


Registration Number 


Jack Friedman 

Schroeiser, 01 sen, And Watts 
3 Lear Jet Lane, Suite 201 
Latham, NY 12110 


44,688 



This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the correspondence address, a request for an express 
abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the applicant, 
assignee of the entire interest or an attorney of record. If appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademark Office. 



SIGNATURE of Practitioner of Record 



Name 



Signature 



Registration 
Number 



John R- Pivnichny 



43,001 



Date 



Telephone 



OH* 



607-429-4358 



^ iQrm 3 csnps or j^g*^ forma! for an autborizaGo* of a pracfitiorxr vvttt S « reaxtf. See MPEP 9 713.05 tor more Wwmatfort. This 
form is cw* 9" QMB ofArisOy approved form. 

// you need assistance in completing the form, caff 1-dOO-RTO-9199 end select option 2. 
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